Indiana State Policc Mcthamphetamine Laboratory Ocenrrence Report

Thiz form complies with the stamtory requircmuont ot forth in IC 5-2-15-3,

Date: 10-13-2010 Address:  Spraker St ‘@ Locke St
Cuse #; LOF2001 35 Kokomao, 1IN

County:  Howard

'1¥pe of Lahoratory Scizure (check onc?

[ ] Operational T.ab
'l Chemical/Glasswarc/Equipment {only)
FHDumpsite (only)

setzure Location {check all that apply)

[ ] Residence U Fllotel/Motel
[ ] Outbuilding [1Open  No Struciure
[ ] Vehicle E Other:

Roadside

Ltems Found: Location {bedroom, Kitchen, open air. ete)
{check all that apply)
Lithium/Armunonia Reaction(s): Roadside

[ Red Phosphorous/Todine Reactionds): NiA
[<] Flammable Solvenls; Roadside

[ ] Water Reactive Metal (Lithium}: N/A

[ ] Anhyvdrous Ammonia: N/A

[ ] Hydrochloric Acid Gas Generator(s): N/A
[] Corrosive Acid: N/A

D47 Corrosive Base: Rouwdside

[ ] Other {item and location):N/A

Chilsl under age 18 discovered (check ane)
[]¥es N/A {number present)

[:IN(}

#IT we, fax reporg to Child Protective Services

Investicative Information

] Liphedrine/Pssudoephedrine Tracking Lop
[ Retail/Merchant Tip
0] Other:Kokomo DTT investipation

This report is to be faxed to the following agenvies that serye the location:

ffire Department; Kokomo Fd
Health Departmeni: Howsard Co.
Child Protection Service: NM/A

Vax: {765)456-7580
Fax: {765)456-2202
Fax: N/A

T'or further information regarding this methamphetamine laboratory, contact

Investipating Ofhcer: Joshua Maller

Phone {765) 473-66604

*#  This forin is to be faxed (@ the Fire Dupartmenl, Health Department andior CLild Protective Scevices Department

lizted within 24 hones of seene processing.

#Er This form i3 to be included with the case file, und a copy sent to the Clandestine Labuoraloty Team [eader for retention.




